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COVER LETTER

TO: Registration Section
Division of Corporations

HOOSIER TRUMAN IIY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,." Cerltiﬁcate_ of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

JOHN C. BARCE

Name of Person

BARRETT McNAGNY LLP

Firm/Company
215 EAST BERRY STREET
Address
FORT WAYNE, INDIANA 46802
City/State and Zip Code

BUSINESS_FILINGS@BARRETTLAW.COM

E mai] address: {to be used for future annual report notification)

For further information concerning this matter, please call:

JOHN C. BARCE 260 423-8839
al{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

HOOISER TRUMAN 11, LLC

i
(Neme of Foreign Timited Liability Compay; must include "Limited Liebility Company,” "L.L.C,"or "LLL."Y

{f namo unavailable, ealer altemale mme ndoptcd for the purpese of tr lng bualncss In Florids. The wltermate name muat joclude "Limited Liability Coropany,” “L.L.C," or “LLC.")
INDIANA
) (Jurisdiction undor 1o Taw of which foroign imiled [ebility campany B of ganized) I (FElnumber, ¥ applicable}
4,

(Date first ianssered buiiness in Florids, if priof o regittalion)
(See sectians 605,0904 & 605.0905, F.5. to determine penalty [ability}

126 TAWNEY EAGLE COURT 126 TAWNEY EAGLE COURT
5. 6.
(Street Address of Principal Office) (Mailing Address)
HUNTERTOWN, INDIANA HUNTERTOWN, INDIANA
46748 46748

7. Name and strcel addresg of Florida registered agent: (P.O. Box NOT acceptable)

WILLIAM B. BECKER ST
Name: 2!
1418 LEQN STREET
Office Address:
KEY WEST 33040
, Florida
(City) (Zip code)

Registered agent’s acceptance:

05:1 Hd €-d3S 1202

Having been named as registered agent and to accepi service of process for the above stated Hmited Habitity company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as registered agent. z

(Reglytored ngont's signsture)

p- oy



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
WILLIAM E. BECKER
OiManager Name: [IManager Name:
T.
= Member Address: 126 TAWNEY EAGLE € CIMember Address:
HUNTERTOWN, IN 46748 .
Cl Authorized O Authorized
P;:rson Person
ClOther, 10ther O0Other C0ther
[CManager Name: (OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person E =
D Other DOther, Other _ UOther .- cp —S |
SR S
TE G
CManager Name: OManager Neme: s -
o ==
Il )
OMember Address: (OMember Address: 24
il on
oM o
OAuthorized OAuthorized
Person Person
O Other C3Other O Other OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
Jusisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificatc under oath
of the translator must be submitted)

10. This d(.mumcn! is executed in accordance with section 605.0203 (i) (b), Florida Statutes. I am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(NS

Signatura of an suthorized peraon

Nt £ decysa

Typed or printcd namc af signee




State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

i, HOLLE SULLIVAN, Secretary of State of Indlana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this
RN
certificate. g

| further certify that records of.-t

Indiana on September 02, 2021

I further certify this Domestic L|m|ted Lability Coin%anv has filed [ts most recent report required by
Indiana law wn;h the Secretary of State, or Is not Ffetirequlred to. fj:e isuch report, arlp,that no notice of
withdrawal,’ dlssulution or expl:‘atlon has been n]lEd or taken Blace, All fees, taxes, Interest, and
penalties owed to Indiang by the domestic or %ré;gn entity and collected by the Secretary of State
have been pald. ok i 'm <

.
lé)l “'1\ a, i

In Wltnessthereof | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indlanapolis, September 02, 2021

Plotp, s

HOLLI SULLIVAN
SECRETARY QF STATE

202106241501588 / 20212180092
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires an October 02, 2021.




